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IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM in the office of the Secretary of State
1. LIMITED LIABILITY COMPANY NAME (Please do ot alter if name s preprinied.) of the State of California
APR'2 9 2010
Wesr (oasr MQG,HMIER\/ LLC ‘
\ Céfhis Space For Filing Use Cnly
DUE DATE:
FILE NUMBER AND STATE OR PLACE OF ORGANIZATION
2. SECRETARY OF STATE FILE NUMBER 3. STATE OR PLACE OF ORGANIZATION
2004 (2110 360 Cac Fornif

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of the city. Items 4 and 5 cannot be P.O. Boxas.)
4. STREET ADDRESS OF PRINGIPAL EXECUTIVE OFFICE CITY AND STATE ZIP CODE

3077 G/Cquwﬂy Drroe C)‘}H&’Zo/\!ﬂgrﬁl( C’q—ufgfemﬂ G5852
5. CALIFORNIA OFFICE WHERE RECbRDS ARE MAINTAINED {(DOMESTIC ONLY} CiTY STATE ZIP CODE

3037 Ctﬂc:(ﬁlu/qy Drive C&HEQ@N /()412/4 cA 95652
NAME AND COMPLETE ADDRESS OF THE CHIEF EXECUTIVE OFFICER, IF ANY
8. MAME ADDRESS CITY AND STATE Z\P CODE

NAME AND COMPLETE ADDRESS OF ANY MANAGER OR MANAGERS, OR IF NONE HAVE BEEN APPOINTED OR ELECTED,
PROVIDE THE NAME AND ADDRESS OF EACH MEMBER (Attach additional pages, if necessary.}

7. NAME ADDRESS — CITY AND STATE ZIP CODE
Qe Q:Dfmp 2583 Peanlrarlave  Cavignsd [ QS E82

8. NAME ADDRESS CITY AND STATE ZtP CODE
Mari< BoscH 307 Game wa y‘b&z vt CavmpRom [%Qr( Q5682

9. NAME ADDRESS ) { CITY AND STATE ZIP CODE

AGENT FOR SERVICE OF PROCESS (If the agent is an individual, the agent must reside in California and ltem 11 must be completed with a California
address. If the agent is a corporation, the agent must have cn file with the California Secretary of State a certificate pursuant to Corporations Code section
1505 and Item 11 must be left blank.)

10, NAME OF AGENT FOR SERVICE OF PROCESS

Caey & reuoad

11. ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE
ASEE Esp (Re Lawp. CAtt o) /%/QK CA FSEF2

TYPE OF BUSINESS

12. DESCRIBE THE TYPE OF BUSINESS OF THE LIMITED LIABILITY COMPANY

M%fr\m\/ SacEs gﬁ&urc,ﬁ O 9\%;9%/2

13. THE INFORMATIOﬁ CONTAINED HEREIN IS TRUE AND CORRECT.

G:ﬁ}(?ﬁf/ Qoéoaw/\ /J/EJH’B,&/L . }éﬂﬁﬁﬁ_ GY4~29-10
TYPE QR PRINT NAME OF PERSON COMPLETING THE FORM SIGNATURE TITLE DATE
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